7863231651

Aventura Fax

111112018
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(119000323671 3)))
Ht90003236713ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
pivision of Corporations
Fax Number : (B59)617-6383
From:
Account Name : TCA FUND MANAGEMENT GROUP CORP.
aAccount Number ; 128178000078
Phone ; (786)323-1658@
Fax Number : (7B6)323-1651
ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address: ?’)}a 2w s @ i'C,CIC Cip. o) o g
- =
—_——— %
- T &3
o LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN ;. = 'r?"“___:
. e '
- ROYALTY FOODS PARTNERS, LLC roee :“,,,,2
P e S S — ——— rr ) 1 i
<. Certificate of Status B 0 - B e
T Centified Copy 0 ¢ . -
. Page Count o o]
- |Estimau:d Charge
- o b
Electronic Filing Menu Corporate Filing Menu +- " " He

g'ﬁl ¢.Q fé?“

[

ntips:/fefia.sunblz.org/scnpis/elilicovr.exe "



78632321651 Aventura Fax 04:39:11 p.m. 11-01-2019

COVER LETTER

H 190008236 7%/-3

Name of Limited Liobility Company

TO: Registrotion Section
Division of Corporations

Royalty Foods Partners, LLC
SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nclsan Lamis

Narmne of Person
TCA Fund Management Group

Firm/Company
19950 West Country Club Drive, Suite 101

Address
Aventura, FL 33180

City/State and Zip Code
nlamis{@icacop.com

E-mail address: (to be used Jor fturc snnual report notification)

For further information concerning this matter, please call;

Nelson Lamis TRE 3231650
at{ )
Name of Person Area Code Doytime Felephoune Number
Enclosed is a check for the foilowing amount:
B $25.00Filing Fec 0 $10.00 Filing Fee & [ £55.00 Filing Fex & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tajlahassee, FL 32314

Certified Copy
{additional copy is enclosed)

(additinna! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallehassee, FL 32301

H 190003236 %!-3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Royzlty Foods Partners, LLC > H ,qo 0 0313‘9 7/ u 3

ame of the Limlted Liabllliy Company a3 I now appears on our records.
“lon irted Liabiity Company

v

The Adicles of Organization for this Limited Liability Company were filed on March 13, 2018

_ and assigned
Florida document number L 18000068565 = _g__
. &
1 . . . )-, :‘ _ ',?E
This amendment is submitted to amend the following: = - = P
) - - LS ol
A. If amending name, enter the new name of the limited liability company here: e L ‘
. Ty
TCA Royalty Foods I, LLC Tl N
The new nome must be distinguishable and conwin the words “Limited Linbility Company,” the designation “LLE" or the abbrovistion “L.L.C."
500
Enter new principal offices address, if applicable: el )
L s ]

(Principal affice address M UST BE A STREET ADDRESS}

Enter new mailing nddress, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Florida sireet address

, Florida
City Zip Code

New Repistercd Apent's Signoture, If changipg Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Newr it ent

Paget of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_helng added
or removed from our records:

MGR= Manager H / 9 00 032-36 7/ -3

AMBR = Auathorized Member
Title Name Address Type of Action

0 Add

[ Remove

O Change

0 Add

{J Remove

O Change

0 Add

O Remove

O Change

£ Add

0O Remove

O Change

O Add

1 Remove

O Change

0 Add

[3 Remave

O Change

ez M 1900034367 1-3
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D. If umending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
MH 1900032307/ -3

. Effective date, if other than the date of fHing: (optionai)
(1f an ¢ffective dte is listed, the date must be specific and cannot be prior to dute of filing or mure thun 90 duys afler filing.) Pursuont to 605.0207 (3)(b)

Naote: If the date inscrted in this bleck does not meet the applicable starutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record !s filed.

November ] 2019
Dated s

Signanure of 2 member or authorized representative of 8 member

Nelson Lamis (for Carlos Sandino - Manager)
Typed or prnted name of signee

Pagedof 3
Filing Fee: $25.00

H 19000 32367/-3



